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NAME OF COMMITTEE (In Full)

Fischer for US Senate

A.
Full Name (Last, First, Middle Initial)
Iwy Shum
Mailing Address 114 Pebblestone Way

City
Elizabethtown

State

KY
Zip Code
42701

FEC ID number of contributing
federal political committee.

Name of Employer
Superior Maintenance Co.

Receipt For 2008

0 Primary j__j General
Other (specify) ^

Occupation
Secretary Treasurer
Election Cycle-to-Date

Date of Receipt

Transaction JD: C4795413
Amount of Each Receipt this Period

2300.00

Limit Increased Due to Opponent's
Spending (2 U.S.C.441a(i)/441a-1)

B.
Full Name (Last, First, Middle Initial)
Edward Bonnie
Mailing Address 4701 S Hwy 1694

City

Prospect

State

KY

Zip Code

40059

0 3 1 [ 2 6 1 I , 2008
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Transaction ID: C4924403

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

500.00

Name of Employer
Retired

Receipt For: 2008
[Xj Primary j_] General
LJ Other (specify) ^

Occupation
Retired
Election Cycle-to-Date V

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

C.
Full Name (Last, First, Middle Initial)
Irish Henrion
Mailing Address 1309 Park Shore Rd.

City

L^Grange

State

KY

Zip Code

40031

Date of Receipt

Transaction ID: C4924433

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

Name of Employer
N.E. Equine Medical and
Surgical Centr
Receipt For: 2008
]<] Primary [j General

Other (specify) ^

Occupation
Equine Physiotherapist
Election Cycle-to-Date V

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)
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